MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-015323

DIPARTIIEN‘I’ OF PUBLIC HEALTH AND 'lLFAHE7 J‘E.

26 NOT WRITE NDED Registration District No. __.________ 7 ' Primary Registration District No. T AT /£ I pogistrar's No. ..o
ON THIS STUB AV & s e _

L% 1J0D3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ’ . STATE b. COUNTY
Clay , * STAT M4 gsourd Clay semission)
b. CITY {I¥ ovtside corporate limits, give TOWNSHIP only) Length of stay in b c. COI'I"'Y Inside Limits

TOWN pveelgior Sprinzs 10 years TOWN _Excelsior Springs Yo R NoO
<. FULL NAME OF (If NOT in hospital, giva focation) Inside Limits L {If cuttide, give location) Reside on Farm

HOSPITAL O

NsTTUTIoN Ex celsior Springs Hospitall Y& Nem -Royal Hotel Yo O N R
3. NAME OF DECEASED First Middle 4. DATE Month Day Yuar
(Type or print) P . . oF
‘Katheryn N. Cimer DEATH  March 30, 1963
5. SEX 6. COLOR OR.RACE 7. Maried [1  Never Marriod [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR iF UNDER 24 HR

Female White wieed @ Ovoreed T | 372722 About 80 fonta ] Do [ o] e

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duﬁlq most of working life, even. if retired)
one None Czechoslovak.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Cimer Katherine 7 None
15. WAS DECEASED EVER IN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY
(Yes, nﬂar unlmuwn)l {13 yes, give war of dlfu_ 3 Pauline Anderson , 1506 3 St .

T1 18. CAUSE or nsA'm {Enter. only one cause ; YERAT BETWEEN
DEATH WAS CAUSED BY: - - ONSET AND DEATH

IMMEDIATE CAUSE (a)

> ‘ |Baks
Conditions, if any,]  DUE TO (b) @LMJZ_A%‘_@ 5 :
which gave rise to
sbove cause (-).] - ~— bt X

stating the under o oy
tying® cavsa last DUE 10 (¢} Ot Att Bty P ALkt S CELLDCAS Aly /8~y rS)]

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T’ DEATH but not related to the terminal PART 1IN, I deceased was  female wa
disease condition given in PART L () there a pregnsncy In last 90 da

, - 13 Yes | rho | Ou

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a 8] :

YES ] Nog

20c. TIME OF Howl Month, Day, Yeurl

STATYE FILE NUMSER

VS 300
Rev. 4759

— kool |

DATE AMENDED h

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY am.

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF (NJURY [e.g., in or sbout home, 20'f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK D . L

2t. 'j.atfandad the docened fr 5 " h_%(;%glnnd last saw afr';‘ alive o & ~
Déath occurrad at i m on the date’stated above, and to the best of my knowfedge, frofn the couses Heted.
—zz.gzmjj' {Degree or- title} - K ADDRESS " — 22c. D,
Weces et Ml W

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY TION (City/ . or county)

Memoval |u-_-63 Mayflower Cemetery Oxford Junction, Iowa

25. DATE RECD. BY LOCAL REG. | 24. JREGISTRAR’'S SIGNATURE

24. FUNERAL DIRECTOR .
Prichard Funeral N Home, Inc, 3..30-LA ,/,_ s lene & //

Excetsior Sﬁl’ ings MISBOU4 Embalmers Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




€951 T AV

STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- oty i Student Embalmer No.

working under my personal supervision, i : @‘W/
Student ' 5i - : /’ : -

Signature of Student Embaimer

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluredo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shail sign in his OWN handwriting.
If this, body is not embalmed, fact should be so stated above.




